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202 "£ Identifier "Sample Health Plan" 

_T effective-date "01-01-2000 12:00 AM" 
^ U4 L expiration date "01-01-2001 12:00 AM" 

Benefit Schedule 

Exclusions 
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// Ambulance - ambulance use for transportation services only 
Not Covered: member service "A0306" 

Limits 



// Inpatient hospital - maternity and newborn child care for a minimum of 48 
hours 

// of hospital care following delivery 

Limit member to 2 day(s): service "99431", "99432" rendered for (diagnosis 
"650") per confinement 

Deductibles 



// Member deductible $25 per year for the purchase or rental of DME 
member deductible is: $25.00 service "290", "291", "292" per year 

Benefits 



// Office visits with a medical, surgical, or specialty care physician, including 1_ ; 

// a second opinion - $10 per visit J 

Benefit member out-patient service "99201 "99202" rendered by "medical ~l 

care physician", "surgical care physician", "specialty care physician" 100.00% J 21 ^ 
of service cost 
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Be nefit ::= ( Bene fits )+ 232 230 

Benefits ::= SimpleBenefit | DefauitBenefit'~X/ 23 ^ 

SimpieBenefit ::= "Benefit" ( SubscriptionRelatonshipCondition )? 23 ® 
ServiceReceived Indemn ification ... 



SubscriptionRelationshipCondition ::= SubscriptionRelationshipConditionltem 
Subscriptior^ RelationshipConditionltem ::= Subscri ptionRelationshipS .. 
Sub scriptionRelationshipS ::= ( Subscribers [ FamilyS | Menrfe erS (...) 
Members ::= "member" 

ServiceReceived ::= ( ServiceChoice )+ 

I ' 

ServiceChoice ::= AdmittingSfatus [ ServiceUrgency | ReceiyedService 

Rendering Provider 



Ad mittingStatus ::= SimpleAdp iittingStatus 

SimpleAdmittingStatus ::= ( InPatieni tS | OutPatientS ) 
Inpatients ::= "in-patient" 
OutPat ientS ::= "out-patient " 



ReceivedService ::= (NotS) SimpleReceivedService 
NotS ::= "other "than" I 

i 

Simple ReceivedService ::= SimpleReceivef lServiceltem ... 

Simple ReceivedServiceltem ::= Treatmentft erviceForProblem ... 

Treatm entServiceForProblem ::= ServiceRp ferenceList „ 

ServiceReferenceList ::= "service" IdentifierList 

Indemnifi cation ::= ( BenefitCalcij IationTier )+ 

BenefitC alculationTier ::= Indemnifr Calculation ( BenefitTierTermination )? 
Indemnit yCalculation ::= CompanyP& rticipation ( CopayAmount )? ... 
CompanyParticipation ::= ( FloatNumber | Integer ) "%" "service" "cost" 2 ^0 
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// Plan wide benefits 
Benefit Schedule 
Exclusions .. 
Limits .. 
Deductibles 
Benefits.. 



For In-Network Services Rendered by supplier-network "HMO" 
Benefit Schedule 
Exclusions.. 
Limits.. 
Deductibles.. 
_ Benefits.. 
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For Out of Network Services 

Benefits Schedule 

Exclusions.. 

Limits.. 

Deductibles 

Benefits.. 
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* r \y 420 

Contract 

422 ~C identifier "Sample Supplier Contract" 
effective-date "01-01-2000 12:00 AM" 



424 1 expiration-date "01-01-2000 12:00 AM" 

Fee Calculation Policies 
426 -I calculate with zip code "7701 1 " 

_ calculate usual and customary with the 75th percentile 



Reimbursement Schedule 
General 

// In return for the provision of Covered Services to Commercial HMO Enrollees 
// referred to Physician by a PIP Physician, Physician will be reimbursed on a 
fee 

// for service basis. The reimbursement will be equal to the lesser of: 
// (1 ) 110% of the RBRVS allowable applicable at the time of service in 
Physicians 

// geographic location; and 

// (2) Physician's usual, customary, and reasonable charge to patients for the 
type 

// of service in question, less any applicable co-payment. For those covered 
// services for which an RBRVS allowable has not been determined, Physician 
// shall be reimbursed in an amount equal to 60 A of the amount of Physician's 
// usual, customary, and reasonable charge to patients for the type of service in 
// question 

For covered services other than TOS "4", "5", "6"; service-category "Pathology", 
"Pharmaceuticals" delivered to members of product "Commercial HMO Plans" 
the allowed fee is the lower of the following options: 

option: 1 1 0% of RBRVS, if service calculation is undetermined then 60 A of the 

usual and customary costs; 

option: the usual and customary costs 
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Plan Provision Entry 



Plan Identifier 1 1001 

Effective Date of Plan 



"^302 



01-01-2000 



12:./\ / 304 



Expiration Data of Plan|oi^±2qo_o i2: _^\y 306 

Which of the following services are excluded from 
coverage ? 

J7 Ambulance for transportation | Exclusion Criteria ^| 
f Mental health care { Exclusion Criteria > ~] 

f Cosmetic surgery | Exclusion Criteria > "| 
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expiration-date "01-01-2000 12:00 AM' 

Benefits 
Exclusions 

Not Covered: member service "A0306" //ambulance 
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